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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer (or dgesigna 5 rocord keeper) and candidate. Y 8. This Statement covers From 05/29/08 1o 07/25/08
1. Committee |.D. Number 4, Candidate Last Name First Name ML

Goetsch Aaron J.
4a, Office Sought Including District # or Community Served (if applicabie)

County Commissioner, District 12

4b. County of Residenca Macomb

2. Committes Name:

Taxpayers to Elect Aaron J. Goetsch

5. Commitiee's Mailing Addrass &, Treasurer's Name & Residentia! Address
2.0. Box 313 Aaron J. Goetsch
Nashington, Ml 48094 6536 Shetland Ct.

Shelby Twp., Ml 48316

Area Code and Phone (586) 2124434

§0 adcgss i iy b 5 et T S
Tailing address an the State X
3¢ sent to this address by the filing ufﬁc?al. 4 Area Code & Phone (286) 212-4434

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone Area Code and Phone
9. TYPE OF STATEMENT
2a. Pre-Clection OR gb. D Post-Election 9c. D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete [tem 9a, 9b, 8¢

Pre-Election or Post-Election Statement relates to: or Se to indicate which Statement is being amended)

Se. D Dissolution of Candidate Committee
I__—I General

Effective Date of Dissolution

spec O
]—_—‘l peca Caucus By chacking this item, \We certify that the commitiee has no assets or
outstanding dabts, including late filing fees, Further. I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waivar.

08/05"08 Note: The disposition of rasidual funds must be reportad on Schadule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campasign Statements. The Campaign Statements mast include all applicable

Schedules, Direct contributions, inkind corgltributions, pans, expegditufes, ont oglstanding debts count aggm‘gt the $1,000 Reporting Waiver thrashold.

If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement cannot be waived.

10. Verification: iWVe certify that all reasonable diligence was used in the preparglion of this statement apd altached schedules (if zny) and to the best of
nytour knowledge and belief the contents are true, accurate and complate.
Zurrent Treasurer or d-.
e e eeper NAION J. Goetsch | - A oue _ 07/25/08
Type or Print Name Sig}ature J
cangisae NION J. Goetsch , - Dt 07/25/08
Type or Print Nama Signature ¢ \
e

Autherity granted under P.A, 388 of 1976
9/2 d << 109l §2-20-800¢
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&% MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committes 1.D. Number

58173

2. Committee Namemﬂwﬂs & EECT ﬂ‘ﬂ@i) R‘f_‘ &CBCH

RECEIFTS

3. Contributions
3. ltemized (Schedule 1A - Column B)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contribuions {Schedule 1K, Cofumn 7)

7. In-Kind Expenditures (Schadule 18-IK, Column 6}

EXPENDITURES
8. Expenditures
a, [temized {Schedule 1B, Column 6}
p. itemized Get-Qut-the-Vote (Schedule 1B-G)

c. Uniternized (less than $50.01 each - no Schedule)

9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officenotders Only)

10. Disbursements
a, ltemized (Schedule 1C, Column 6)

b. Unitemized {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b})

DEBTS AND OBLIGATIONS
12, Debts and Obligations

a, Owed by the Committee (Schedule 1E}

b, Owad to the Commitiee (Schedule 1E)

Column |
Thiz Period

{3a.) $ 5?5 2

(3b) % NOT APPLICABLE

(3c) 8 575‘&2

4) §

5 575

%) 3

() 3

/723,37

(8a) §

(8b.) &

(8c.) %

(9) % /7123 373

(10a.} 3

(10b.) $

(11) %

(122) 8 /3A8.3>

Column [l
Cumulative this etection cycie

(18.) 8
(18.} %

(20) %

218
2235

23)8%

(240%

13. Ending Balance of iast report filed

(Enter zero if no pravious reports have been filed.)
14. Amount received during reporting petiod

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines @ and 11)

17. ENDING BALANCE
{Subtract fine 16 from line 15)

(12b %
BALANCE STATEMENT
(13) § D, o=

(14)+ § 575.9¢

4s)= 575~
(16)- 5 (923 33

a7y s __ = W IAQ 3>

9/¢ d <<

10:9l $2-20-8002
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Sk MICHIGAN DEPARTMENT OF STATE
%% BUREAU OF ELECTIONS

ikt

ITEMIZED CONTRIBUTIONS 5 g / ? 3
SCHEDULE 1A 1. Committea 1.O. Number
T agpasees fren TGy
CANDIDATE COMMITTEE 2. Committee Name | AXPRYECS T E,ECI' Egr- - EfcH+
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Intial. Check box to indicate if contribution is from a Political Committea or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amaunt. Contributor (Through
_date of receip)
3, Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

Mk + Mreisne Sesen
59559 Eivpess Bay Cr o - o
Mpepieo) Top. ML # s 25 s 2D

5. If over $100.00 cumulative, please provide;

Click Here for Memo femization

Occupstion _ (PN Employer
Business Address N
Type of Cantribution: Direct Loan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt  /7210%
Name & Address ]
D 62&1«‘ ¢
- o
Po. Box 3958 s S0 s 50
Bay P, FL 23744 _ o
5. If over $100.00 cumulative, please provide: Click Here for Memo temization
Qecupation Employer

Business Address

Type of Cantribution, Direct I____! Loan from 8 persen D Fund Raiser
3. Contribution# 3 PAC Recelpt? %\r{s 4, Date of Receipt
Narme & Address: M d@s
Mcag PAC
20 M- WNAHMNCGTIN BVE. . s ‘iw o0 s 500-%°

Lansive, ML 4%of -792S

. Click Hera for Memo ktemization
5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Reiser
3. Contribution # 4 PAC Receipt? l__'_] YES 4. Date of Receipt
Mame & Address

00, lative, pl jde: ; . .
5. 1f over $100.00 cumul e, please provide Click Here for Memo lremization

Occupation Employar
Business Address
Type of Contribution; D Direct D Loan from a person D Fund Raisar
L pA— ————

Page Subtotat | gF ST @0

Grand Total of All Schedules 14 | “H5775.7°
{Complete an last page of Schedule)

Enter this total on
d i line 3a of Summary
Page__ 1 of __a_ Page.

9/% d << 20:9] §2-20-800¢
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e MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee |. D. Number /25/73

2. Committee Name

3. Name and address of person or vender to whom pald

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

Name W‘W Hevtrand Mﬁu—afz:
Address Sige MJW Pa.
Mutoms, VT 484T

r_—IFund Raiser

060966 $ 37&}&1

Purpose: L! TECATU AL Date

Click Here for Mamo Itemization Type

gCheck box if this expenditure is payment of
ebt or gbligation reporied on previous
statement

Expanditure #2
Name - .
| preeis
Address L Hut Ee.

SHzey TwP. ML 4831k

D Fund Raiser

otetes 5 776

B
Purpose: _UFFICE SuPPLIES e

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
or obligation reporled on previous

SHamy Ter, M 4531¢

D Fund Raiser

statement
Expenditure #3
Name g - .
Emper Stens 6pIU< s 434 .Le
Address 5 1450 gcwmﬁswa Zr. Purpose: RS Date —_—

Click Here for Memo ttemization Type

DCheck box if this expenditure is payment of
debt or obligation reparted an previous
statement

Expenditure #4

Name /g umarrans Mo,

Address 5)!'3 2 Mireano De .
Muwnp, VT 9042

D Fund Raiser

I IxTe

177
Date s 063

Purpose: __MaiL/ VT

Click Here for Memo fernization Type

Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #5
MName

Fusrmasrer
Address g

ﬁ 2/5!13 ‘ &9
Purpose! @5‘?'?’?‘( Date ¥ ﬂ_

Click Hereg for Memo Itemization Type

glcnack box if this expenditure is payment of
gt or obligation reported on previous - 3‘
statement - 3

Page Iof___l_

9/S d <<

Subtotal this page ‘ m

Grand Total of all Scheduies 1B
{Complete on last page of Schedula)

Entar this {oral
on line Ba of
Summary Page

20:91 S2-40-800¢
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@ MICHIGAN DEPARTMENT CF STATE
SUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

80/62/L0

1, Committee 1.0, Number

(26173

2. Committee Name %‘XF)‘Z—?E@ 7o fisa— A‘?-h q - thﬁc#

[“This Schedule flemizes:

a ebts and obligations owed by or forgiven the committee

OR

b. |:| Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Lise only for the purpose chacked.)

3. Name and Mailing Address of person, vender or

4. Typa of Obligation

7. Date and amount of

8. Cumulativa

9. Outstanding

If bank loan, name of endorser of guarantor:

Amount Endorsed; $

firancial institution to whom debt is owed. (Descriptiorn) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item & minus
incorporated business. If debtis a bank loan, please 6. Indicate eriginal amount ftem 8)
provide infonmation regarding the endorsarg or of debt
guaranters, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4, Type: Z/;m) obojik g .3
. G
ﬁ IA ‘ 2 5. Date Debt Was Incurred: 6108 s -
= \T - Vi Lo
- % __Yeegon oo s 434 g5« | ¢ /42333
55% Swerians (T - 6. Original Amount of Debt | 7yl o joy, 3.7 g 270 | st
=< ; { s J123. 3% FORGIVEN
Srasy Tor ML 483, UL 5 A2 ]
If bank loan, name of andorser or guarantor: Amount Endorsad: $
Debt #2 Comp? Yes
Owaed to or by: D 4. Type: —%— $
GR -y / 5. Date Debt Wag Incurred: s
B
6. Original Amount of Debt: % $ 3
3
L D FORGIVEN
3
If bank loan, name of endorser or guarantor; Amournt Endorsed: $
Debt #3 Corp? Yes .
Owed to or by |:! 4. Type: i
5, Date Deht Was Incurred: $
O — $
8. Original Amount of Dabt: & $__
$
3 D FORGIVEN
3

Page Subtotal (Qutstanding debl)

Grand Totat of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or {o the committee)

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the parlod covered by this Campaign Statement.

page | o1 |

9/9 d

<<

20:-

#E%g S

Enter this total

oft line 12a "owad
by" or line 12b
"owed to" of the
Summary Page

9l S2-40-8002




